
*Personal privacy information* 

Voluntary Industry Reporting Form fo r 6(a)(2) Adverse Effects fnc ident Infonnation 
Provide a ll known. re uircd infonnatio n. If re uircd data lid<l infonnation is unknown, <lcsi •natc as such in a ro riatc area. Pa c Ii I of J 

Row I Reporter name: Submission Contact person (if different than reporter) Internal ID 

Administrative 
Dara 

Address: 

Virginia 

Phone #: 

Incident Status: 

New 

dare: l -55314087 

Location and date of incident 
Virginia 
09/23/2018 

Address: 

Phone#: 

Date registrant 
became aware of 
incident: 
1123/201!1 

Was incident pan 0 fl;.,_g1..r study? 

------- ~---.--~----+----------~ 
Row 2 EPA Registration # (Product I) EPA Registration # (Product 2) EPA Registration Ir (Pr0ducr 3) 

Pesticide(s) 
Involved 

Row 3 

Incident 
Circumstances 

218-366 

A.I. (S) A. I. (s) 

Glypho.mte 

Product I Name Product 2 Name 

R(l-;_or Pro H erbicide 

Exposed to concentrate prior to 
dilution? NA 

Exposed to concentrate prior to 
di lution? 

Formulati on 

Evide nce label 
directions were not 
followed'? No 
Intentional misuse? No 

Applicator certified 
PCO? Not applicable 

How exposed : 
(examples include 
direct contact with 
treated surface, 
ingestion. spill, drit). 
runoft) 

See lnd deut 
Descri ti()t1 

Formulation 

Incident site: (examples include home, yard, 
school. industrial, nursery/greenhouse. 
surface water. commercial turf, 
building/office. forest/ woods. agricultural 
(specify crop) right-of-way (rail , uti lity, 
highway)) 

Own Residence 

A.I. (s) 

Product 3 Name 

Exposed to concentrate prior to 
dilution'? 

Formulation 
Situation: (ac t of using product): 
(examples include mixing/loading. 
rcent1y. application. transportation. repair/ 
maintenance of application equipment, 
manufacturing/ formulating) 

See Description NMes 



Brief description of incident circumstances: 

1/ 23/20/9 7:45:55 AM C/remtrec (Alex) transferred caller 

Hx: 

Page# 2 of J 

Skin contact ,vith t/re product approximutely 4 111011tfl.~ ago. Caller reports just 110111 (last few weeh) 
e.\perienci11g itching around ankles and legs. Caller questions if t/re product mig/rt be the cause of the 
symptoms? 

A: 
Discussed wit/r caller that t/re reported reaction would not be exp ected to have sue!, a long timefnmu 
delay before onset of dermul irritution. Recommended following up with h eu/tl,cure provider to treat the 
described symptoms. 



Voluntary Industty Reporting Fonn for 6(a)(2) Incident Information Involving Humans 
Provide all known, required infonnation. Ir requin:d data field infonnation is unknown. designate as such in aDDropnatc area. Page # J or3 
Demographic information Exposure route: \Vas adverse effect result of Was protective clothing worn 
Age: U11k11ow11 Adult (18-64) Dermal suicide/homicide or attempted (specify)? 
Sex: 1'vfule suicide/homicide? 
Occupation: (if relevant) No Not applicable 

If female, pregnant? 
Did not query 

Was exposure occupational? 
No 
If yes, days lost due to illness: 

Time between exposure and 
onset of symptoms: 
See Symptoms 

1---------------4--------------..L..-------------+------------------
Type of medical care sought: List signs/symptoms/adverse effects. 
(examples include none, clinic, 
hospital emergency department, Pruritus, More than 2 weeks; 
private physician, PCC, 
hospital inpatient). 
011-site 

Exposure data: 
Amount of pesticide: 
Exposure duration: 
Weight: 

Human severity category: 
/IC 

If lab tests were perfonned, 
list test na1.1es .me resul ts (If 
available, submit reports~. 

Not Repor,nl 

This box can be use;:d to provide any explanatory or qualifying information surrounding tht: incident. (add additional pages if necessary) 

Internal ill # 
J-55334087 




